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CARDIOSCAN NUCLEA DIAGNOSTICS 609-627-0600
109. East Laurel Road e Suite 2 Stratford, NJ 08084

August 13, 1985

Ko

Josephine Piccone, Ph.D.
U.S. Nuclear Regulatory Coninission
Region 1
631 Park Avenue
King of Prussia, Pa. 19406

RE: Mail Control #104137

Dear Dr. Piccone:

This is in answer to your questions, relayed to me by
our consultant and concerning our recent license amendnent
request:

(1) The physician designated as Radiation Safety Officer
is Louis A. Papa, D.O.

(2) By this letter you are informed that I concur with
all statements and representations node in the
amendnent request dated July 12, 1985 concerning
NRC License #29-21382-01.

Thank you for calling the matter of the Radiation Safety
Officer to our attention.

Should you need any additional infornution, pkase contact
ne or wr consultant and it will be forthcoming.

Yo .s incerely, /f ,7
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Alfred Mattera, D.O.
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LICENSE FEE TRANSMITTAL

A. REGION

1. APPLICATION ATTACHED p

Applicant / licensee: OkkltidfCUR [1 {M k iR b0 g.

Application Dated: 9~/S4b 5

Control No.: 04137
License No.: Oh 3j3kh-0|

2 FEE ATTACHED

Amount: lclO. CO

Check No.: hbb
3. COMMENTS

Signed b
'

C. D C C
-

B. LICENSE FEE MANAGEMENT BRANCH

'[ - Ul d/1. Fee Category and Amount:
.

2. Correct Fee Paid. Application nuy be processed for:

Amendment /
Renewal

License
f

Signed /d \ -(t n lt .. n

Date 9/'; /['Y'

REGION I FORM 213
(PARCH 1983)


